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(Belgium) and of Simmons College (Boston, Mass.) has 

been added to the faculty of The Institute in the role 
of Laboratory Technician. Miss Alexander was for four years 
in the Laboratory Department of the New York Post Graduate 
Medical School and for the past five years has been serving in 
the New York City Laboratories (research) under the direc- 
tion of Dr. William H. Park. 


Thus added resources are now available to carry into effect 
the program of the faculty, whereby every graduate of The 
Institute shall become the possessor of a microscopic slide of 
every histologic, bacteriologic and pathologic condition or sub- 
ject studied or otherwise considered during the entire course 
at The Institute. 


The midyear examinations have been completed to the 
credit of all concerned, and the students now are busily en- 
gaged with the second half of the academic year. 


Enrollments for the three year course, beginning October, 
1932, now number 110, with applications coming in from all 
points of the compass. As has been the rule in previous 
years, the 70 members of the entrance class will be selected 
after a personal interview by The Institute authorities, who 
will judge applicants as to their fitness for the rigorous 
course of training and upon their aptitude for a professional 
career. 


R C. ALEXANDER, a graduate of Liege University 


The Practitioner's Courses are growing more popular, 
there now being in attendance at The Institute students from 
the South, the West and from Europe. Among them are sev- 
eral Doctors of Medicine. 


For added information relative to The Institute address 
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'The OHIO COLLEGE OF CHIROPODY | 


L. E. SIEMON, President 
E are now prepared to receive applications for our three year course 
which opens September 1932. @ The college is located in the heart 
of the educational centre of Cleveland. This gives the college a cul- 
tural background and environment surpassed by none. @ We have 
equipped our college with all the latest school paraphernalia. We have 
modern laboratories for instruction in Chemistry and Microscopy. 
An up-to-date surgery for major work. A library open to students 
at all times. We have separate recreation rooms for boys and girls. 
For catalog and further information, address 
M. S. HARMOLIN, D.S.C., Dean : : 2057 Cornell Road, Cleveland, Ohio 
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Illinois College of Chiropody 
and 


Foot Surgery 


Two year day course under direction 
of widely recognized chiropodists, phy- 
sicians, surgeons, orthopedists and 
chemists. 

Next classes October 6th, 1932. 


High school education required for 
admission. 


For catalog address: 
WILLIAM J. STICKEL, D.S.C., Dean 
1327 North Clark Street, Chicago, Illinois 



































The School of Chiropody 


Temple University 
Philadelphia 


N®t term begins September 28, 1932. Entrance requirements consist 
of four years high school work or its equivalent. The course 
consists of three years of 84 months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M. D., Puar. D., Acting Dean 
1808 Sprinc GARDEN STREET 

















4 





JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 





aan. 
. oe 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


— — 





OFFICE 


139 East Sith St. 
New York, N. Y. 
Volunteer 3521 


SHOP 
231 East 37th St. 
New York, N. Y¥. 
Vanderbilt 3490 


Write for our Complete 


Catalogue of 
Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co., 
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Springfield, Massachusetts 
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HALLUX VALGUS 


The acute symptoms can 





be greatly relieved by hot 
and thick applications of 


Try it in all painful and 
inflammatory foot condi- 


tions. 


DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 
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CHIROPODY 
ACCESSORIES 


Sorensen Equipment 
Early’s Adhesive Felt 
Plasters 


E. M. S. Co. and 
Austin Instruments 


Remedies, Felts 
Custom Built Arches 
George’s Products 
Lynco & Wizard Arches 





Write for catalogue 


Edw. M. Smith Co. 


105 West 40th St., N. Y. C. 





LOWEST PRICES FOR QUALITY 
All merchandise guaranteed 




















National Research Thesis Contest 


THE Division OF SCIENTIFIC RE- 
SEARCH announces the 1932 con- 
test open to all second or third 
year students in the recognized 
colleges of chiropody. 

The contest consists of a re- 
search thesis on 
the _ problem, 
Sinus.” This 
particularly ap- 
plies to this con- 
dition as it oc- 
curs in connec- 
tion with Helo- 
ma Durum and 
Heloma Molle. 
All phases of 
the condition 
must be consid- 
ered, but no 
definite rules of 
experiment are 
to be made, this 
being left to the 
discretion 
of t he partici- 
pant. It is sug- 
gested, how- 
ever, that 
microscopic ex- 
amination and 
classification be 
made in various cases as to the 
histological structure, clinical ap- 
pearance, location, etc., and that 
experiment as to the various etio- 
logical factors to be carried on, 
with treatment and results de- 





ALMA MATER AWARD 


scribed. 

This paper must be more than 
an essay, rather a thesis describing 
in detail the work accomplished. 
Papers will be judged on the fol- 
lowing merits listed in the order 
of their impor- 
tance in con- 
sideration: 

(1) Amount 
and type of 
definite research 
work and ex- 
periment car - 
ried on by the 
participant. 

(2) Value to 
the profession 
from a scien- 
tific viewpoint. 

(3) Original- 

ity. 
(4) Forin 
and set-up of 
the thesis with 
respect to pre- 
sentation of the 
subject. 

An elimina- 
tion judging 
will be held by 
a designated 
committee in each school. Each 
school will pick the winner in its 
class and submit that thesis to the 
national committee for final con- 
sideration and award. 

(Please turn to Page 34.) 
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FOOT HEALTH Becrins 


WITH THESE WALK-OVERS 


Of the many Walk-Over correct 
and corrective lasts endorsed by 
foot-technicians throughout the 
world—no two, perhaps, are more 
generally used as the “first shoes” 
in the treatment of foot troubles 
than the Wide Toe Relief and 
Model R. 


WIDE TOE RELIEF (below, 
left). A 12-8 and 13-8 heel model 
with full combination fitting. 
Through clever engineering and 
designing it accommodates a big 


jOint inconspicuously. Main 
Spring* Arch. 


MODEL R (below, right). 
Straight inside lines with a quick 
arch, wide outside tread extend- 
ing to the heel to provide proper 
balance at this point. Heels are 
propped and longer on the inside. 
Main Spring Arch. 


The Walk-Over dealer in your 
town will give your patients a per- 
fect fitting, according to your 


prescription. * Reg. U. S. Pat. Off. 


Foot authorities throughout the world prescribe WALK-OVER Main Spring Arch Shoes. 


























WALK-OVER SHOES 


With The Main Sfring Arch 


e 


Dealers in all principal cities. 


GEO. E. KEITH COMPANY, Campetto, Brockton, Mass. fi 
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Shoe Therapy Rationale 


FRANK J. CARLETON 
WEST CHESTER, PA. 


Rationalizing The Soft Corn 


(Number One of the Series, Reasoning the Application of Shoes to Conditions.) 


THE PROFESSIONAL MAN has but 
two commodities to sell his pa- 
tients — personality and _ service. 
The possession or acquisition of the 
first commodity is a matter for 
psychologists to discuss. The lat- 
ter is made up of the knowledge 
and wisdom of the practitioner 
and his willingness to impart or 
apply it. With the education of 
the public in body hygiene and 
its aptitude in the assimilation of 
medical facts, there is an increas- 
ing tendency to demand from the 
practitioner the attributes of rea- 
soning and logic in the services 
rendered, leaving the practitioner 
who rules by dictum and states 
by dogma a losing dealer in the 
mart of personality and service. 
Reasoning or rationalism is the 
long suit in the hand of service 
and should be played as trump 
wherever ignorance is not in the 
lead. 

In no branch of our work may 
reasoning be applied more effect- 


ively than in the application of 
shoe therapy to our practice. Daily 
repetition of the following ques- 
tion calls for reasoning and logic 
in our answer: 

“Doctor, my shoes are already 
miles too big for me. Why do I 
have that soft corn between my 
toes?” 

The shoe is too big for the pa- 
tient in the sense that it has 
stretched to a point of over-riding 
of the upper, and a sagging which 
no longer gives support or com- 
fort (?) to the patient. That it 
was too big is a doubtful fact in 
the face of the evident conflict be- 
tween the original fitting and the 
present stretching which pro- 
duced the soft corn in question. 
That stretching of the upper, with 
consequent over-riding of both 
borders, is the result of too tight 
a fit, in the first place, and likely 
to produce too loose a fit, is an 
apparent contradiction that must 
be rationalized by explanation. 








If the foot has caused the up- 
per to stretch to its present worn 
width, then we may presume the 
foot to have been that wide in the 
first place, and that the conflict 
between the fitted width of the 
shoe and the natural width of the 
foot has produced the pressure 
necessary to the formation of the 
corn. 

Turning the shoe, sole up, will 
graphically show to the patient 
the story being told. The outer 
sole line shows the original width 
of the shoe; the stretched upper 
shows the true width, or the near- 
est possible true width of the foot. 

Then may we rationalize fur- 
ther and reason that if the foot 
had been fitted as wide as the now 
stretched upper in the first place, 
that no stretching would have oc- 
curred, and, consequently, there 
would have been no conflict be- 
tween the foot and the shoe, and, 
therefore, no soft corn. 

To have fitted the shoe as wide 
as the stretched upper would have 
provided full outer sole bearing 
for the foot and prevented the 
use of the upper for weight bear- 
ing, with its resultant feeling of 
being “too big.” 

That the chiropodist, himself, 
must rationalize the foregoing 
with the evident possibilities of ac- 
tually accomplishing this wider 
fitting in the face of a heel atro- 
phy or abnormal widening or pro- 
nation of the ball is pertinent be- 
fore rationalizing with the pa- 
tient. To admit of a pre-existing 
barrier to accomplishment follow- 
ing such an explanation would be 
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useless in the extreme. That an 
equinovarus, talipes varus, talipes 
valgus, or a strained foot existed 
would upset all of the foregoing. 

To have gained the patient’s 
acquiescence to the reasonableness 
of your explanation is to have 
committed that patient to the 
next step of your logic. Without 
gaining this acquiescence, one feels 
that to go further is but to create 
an antagonism that might well be 
left unaroused, and the palliative 
pat on both the shoulder and the 
toe would be the course of great- 
est wisdom, and the smile of non- 
committment the avenue of dip- 
lomatic retreat. 

What more logical as the sec- 
ond step in the handling of the 
specific case than to supervise the 
application of such a fit as you 
have just outlined? Writing the 
prescription, specifying the re- 
quirements, varying the rigidity 
of the shank to compensate for 
the weight being borne, if this 
has been a factor; verifying the 
fitting—all enter into the render- 
ing of this second step in this ap- 
plication of rationalism in your 
commodity—service. 

To the reasoning patient, seek- 
ing more than the temporary re- 
lief of their condition, the adher- 
ence to instructions to return 
weekly for padding and strapping 
of the condition until a cure has 
been effected in the wider shoe, 
would be a natural sequence to 
their original acquiescence, and 
the third step in the rationaliza- 
tion of the patient by the chiropo- 
dist. 








Sinus 
THE WINNING THESIS 


Morton Hack, D.S.C. 


DETROIT, MICHIGAN 


A complete discussion thereof, including a classification, the first ever attempted. 

Entered by Morton Hack, a member of the Class of 1931 of the Illinois College of 

Chiropody and Foot Surgery, and given the first award in the National Thesis Con- 

test conducted by the Division of Scientific Research of the National Association of 
Chiropodists. 


DISCUSSION PROPER 

For purposes of definition we 
shall speak of Sinuses as channels 
or cavities found under callous tis- 
sues which may or may not lead 
into joints, which may or may not 
be infected, and which are lined 
with granulation or endothelial 
tissue* 

This gives us broad latitude for 
my classification, the most impor: 
tant part of this thesis, which ap 
pears later. Broad as this may 
seem, it serves as a definition, and 
we must have our nomenclature 
ccnsistent with our common un- 
derstanding if we are to proceed. 


ETIOLOGY 

Etiologically, a sinus appears to 
be the direct result of pressure, in- 
jury, or irritation of some sort to 
a heloma. For instance, I have 
found many sinuses under helo- 
mata caused by the application of 
“corn remedies,” so called. 

TUMOR PRESSURE: Pressure from 
above on a heloma may result in 
partial or complete loss of blood 
supply in the tissues directly be- 
low. This results from the sum 
of the pressure on the heloma 
above which is directed to the 
downward-pointing apex of the 


*See Glossary. 


heloma, traumatizing the area, 
forcing out its blood supply, so 
causing a necrosis of the tissues 
thereunder. 


The injury to the surrounding 
tissue brings on the formation of 
granulation tissue—or proud 


flesh.* 


This does not heal, because it is 
not a function of this type of tis- 
sue to heal, and with constant 
pressure this tract very often leads 
into a joint cavity, and becomes a 
blind fistula internal.** 


If this fistula should become in- 
fected—either through the intro- 
duction of infection by home 
“corn-cutting,” careless sanitary 
technique of the chiropodist, or 
through the lowered resistance of 
the tissues which allows the ever 
present bacteria to get a foothold, 
we have an infected fistula or 
sinus. And if the tract leads to 
the joint, we may develop an in- 
fective arthritis. In extreme cases, 
infected sinuses of this type may 
produce a chronic septic osteomye-, 
litis in the bones adjacent to the 
joint.*** 

*Reference given in Appendix, article of Dr. 
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ADVENTITIOUS BURSAE: Long 
continued pressure on a heloma 
may result in the formation of an 
adventitious bursa under it. This 
is a small, circular sac lined with 
endothelial tissue which secretes a 
serous fluid. It seems to be a func- 
tion of living tissue to throw up 
these connective tissue sacs wher- 
ever there is unusual irritation to 
the sub-cutaneous tissues. This 
is analagous to the formation of 
helomata by the epidermis when- 
ever pressure or irritation is long 
continued. 

DANGER OF CORN-CURES: Most 
of the proprietary corn-medicines 
contain phenol or salicylic acid in 
greater or less amount. As these 
“eat” into the tissues, nature 
throws up a wall of plastic lymph 
before the onslaught of the chem- 
ical irritants on the tissues. Mean- 
while, the inflammation present in 
the surrounding area induces a 
greater production of epidermis 
which engulfs the area from the 
periphery, and we have an ex- 
tremely painful heloma which 
more “corn-cure” aggravates. 
Finally, we see the patient. Re- 
duction of the heloma through 
some rubbery, hard to cut, white, 
macerated and solidly packed, dead 
compound squamous epitheluim, 
reveals a thin, tissue-paper layer 
of white “skin.” When we punc- 
ture this, a grayish granular mass 

“oozes forth. 


SYMPTOMATOLGY 


The patient will come in com- 
plaining of a painful corn, which 
may seem to throb. 


We reduce the excrescence and 
are still able to elicit pain on pres- 
sure. If further reduction does 
not disclose an opening, but the 
pain persists, we pad the area and 
apply a soothing ointment. At 
the end of three days the patient 
returns, as per instructions, and 
the pad is removed. If pain is 
still elicited on pressure, we must 
look deeper for the cause. 

Ordinarily, however, a com- 
plete reduction or excision of the 
heloma results in the escape of an 
exudate which may be serous or 
purulent, depending upon wheth- 
er we have just ruptured an ad- 
ventitious bursa or cut into an in- 
fected sinus. 

Another common result may be 
the disclosing of a small opening 
leading into the depths of the tis- 
sue. This opening, upon probing, 
may show a depth of from one- 
sixteenth to one-half inch, and in- 
variably leads towards a joint. 
This, I believe, is because there is 
less resistance in the direction of a 
joint cavity, when burrowing 
deeper into solid tissue. In this in- 
stance, we have an ordinary fistula 
—uninfected. (This is our ordi- 
nary sinus, a tract lined with gran- 
ulation tissue.) 


PATHOLOGY 

Pathologically, sinuses may be 
studied under three main head- 
ings: 

1. Sterile Sinuses. 

2. Infected Sinuses. 

3. Adventitious Bursae. 

The description given under 
the symptomatology is really a de- 
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scription of the pathology in gen- 
eral. 

The writer further discusses the 
gross pathology and the micro- 
scopic pathology. 

Gross PATHOLOGY: The area is 
red and swollen, and cuts with 
ease. The surface is shiny and 
smooth. 


Microscopic PATHOLOGY: The 
cells about proliferate a great deal 
more rapidly, and this proliferat- 
ed tissue degenerates. 

Each cell is swollen and the nu- 
cleus is pushed to one side. The 
protoplasm is granular and fails to 
stain. 

The blood vessels leading to the 
part dilate at first. This produces 
an acceleration of flow which is 
followed, as the area becomes swol- 
len, by a retardation of flow with 
the contraction of the blood ves- 
sels, and, finally, by an oscilation 
in the blood flow. A stasis results. 

In general, there is an extravasa- 
tion of leucocytes by pseudopodia 
and of erythrocytes by diapedesis, 
with an exudation of plasma into 
the surrounding area. 


DIAGNOSIS 


Sinuses may be diagnosed by the 
symptoms. This is not always an 
easy task. I have run across a 
good many sinuses which were 
overlooked by student operators 
who treated the cases before me. 
The pain and inflammation con- 
tinued, and so the patient re- 
turned. 

Dr. J. X. Bloxsom, of Spring- 
field, Vt., reports that out of 


something like 428 cases which he 
treated in the clinics, he found 
approximately 30 sinuses, six to 
eight of which formerly had been 
overlooked by students in the 
clinic—one by the writer. 


DIFFERENTIAL DIAGNOSIS 


Sinuses must be differentiated, 
first of all, one type from the 
other. Secondly, from ordinarily 
inflamed helomata. This proce- 
dure is described under the sec- 
tion on symptomatology. 


VARITIES OF SINUS 


Here I come to what I consider 
the most important result of my 
months of research into the prob- 
lem of sinus, an attempt at classi- 
fication of sinus. 


CLASSIFICATION OF SINUSES 


(a) Non-infected. 
1. Simple granulation tract. 
2. Simple adventitious bursa. 
3. Simple ruptured adventitious 
bursa. 
4. Complicated adventitious 
+ bursa. 
§. Granulation tract leading to 
a joint. 
6. Sinus medicamentosa. 
(b) Simple Infected. 
1. Infected granulation tract. 
2. Infected ruptured adventi- 
tious bursa. 
(c) Specific Infected. 
1. Perforating ulcer. 
2. Sinus leading to tubercular 
joint. 
(d) Surgical Sinus. 
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Crass A: 


The simple granular tract sinus 
and the simple adventitious bursa 
are described by their names, and 
were further described under the 
sections on Etiology and Symp- 
tomatology. 

The simple ruptured adventi- 
tious bursa is merely an adventi- 
tious bursa that is cut in the ex- 
cision or reduction of a heloma. 
A serous exudate escapes. 

An adventitious bursa which is 
complicated by a granulation tract 
beginning somewhere off the wall 
of the sac and extending deeper 
is caused by the pressure of the 
sac on the tissue underneath. I 
have seen these extend as much as 
five-sixteenths of an inch below 
and proximally from an adventi- 
tious bursa which was itself one- 
quarter of an inch deep. 

A granulation tract leading to 
a joint is a sinus which has pro- 
gressed so far as to affect a joint. 
Specialized forms of this type are 
found in Class C. 

Dr. William J. Stickel, Dean of 
Illinois College of Chiropody and 
Foot Surgery, and formerly Pro- 
‘fessor of Anatomy, has dissected 
eight toes in which he found 
sinuses under helomata on the dor- 
sal surface, and in each case the 
sinus led into the joint under- 
neath. 

I examined one such preserved 
specimen of his and found that 
not only had the sinus penetrated 
to the joint cavity, but there was 
definite changes in the articular 
surfaces of the type which we 
classify as Arthritic. 


It is Dr. Stickel’s belief that all 
sinuses on the digits eventually in- 
volve joint cavities. In this, he is 
joined by Dr. Rodgers. 

Sinus medicamentosa is the con- 
dition which follows the use of 
“corn-remedies,” and is described 
under Etiology. 


Crass B: 


The infected granular tract is a 
sinus which has been complicated 
by infection. Usually the infect- 
ing organism is the Staphlococcus, 
according to Dr. Mortimer Lloyd, 
Instructor in Bacteriology at IIli- 
nois Chiropody College, who 
claims to have found staphlococci 
in about 90 per cent of the sinuses 
which he studied microscopically. 

A ruptured adventitious bursa 
may be infected, as has been be- 
fore mentioned, by the introduc- 
tion of bacteria in the rupturing 
process. 

Often, these heal over and then 
we have an infective process be- 
neath the surface. Callous tissue 
grows over this. Underneath, we 
have this infection within the sac. 
A wall of plastic lymph is thrown 
up about the sac which may be 
broken down by the progress of 
the infection, and we have an 
abscess. 


Crass C: 


A perforating ulcer is not an 
ulcer per sie, but is a sinus lead- 
ing through a part. As we see it, 
it is a process forming under a 
callous which sooner or later 
breaks down. The only two speci- 
mens the writer has seen were un- 














der the great toe joint of admit- 
tedly syphilitic individuals, al- 
though they may be caused in any 
persons suffering from a neuro- 
trophic disturbance at like points 
of great pressure or irritation. 

In reducing the excrescence on 
a hallux valgus ot a tubercular 
patient, I discovered a large sinus 
which was so deep that when I 
probed I could feel the solid bone. 
The opening was large and irregu- 
lar. It was more or less insensi- 
tive to probing and discharged a 
thin, dirty gray material. The 
skin surrounding was bluish, un- 
dermined, and unhealthy looking. 
(A typical tubercular fistula, ac- 
cording to Dr. Hill and Dr. 
Landsman of the New York Post 
Graduate Medical School and Hos- 
pital.*) I sent a specimen of the 
discharge to the Columbus Hos- 
pital laboratories, but Prof. Solo- 
mon, the Chief Technician there, 
found nothing in my smear, a fac- 
tor which I attribute to my own 
lack of knowledge of the prepara- 
tion of cultures and the lack of 
facilities for preparing them. 

Dr. Rodgers reports a similar 
case with the notation that the 
laboratory found tubercle bacilli 
present. 


Crass D: 


This class may be described ex- 
actly as was type one of Class A. 
It is a simple granular tract, but 
it is found after surgical opera- 
tions where healing has not been 
complete. Under the section on 


Case Studies I described a case in 
*See references. 
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point. After a radical nail re- 
moval, there was an infection of 
the wound which took a long time 
to heal. The cavity where the 
gauze drain had been, remained 
open and appeared to be lined 
with ordinary epidermis. The 
case was discharged as cured, and 
returned in a week with a puru- 
lent discharge emenating from 
the cavity. In this case, a typical 
of this variety, the opening was 
about one-eighth inch in diame- 
ter or more. 


TREATMENT 


The treatment of sinuses de- 
pends upon the type; therefore, I 
have placed my classification just 
before this section. 

In ordinary, rather superficial 
sinuses, the most widely used 
treatment has been the opening 
of the sinus as far as possible, the 
insertion of 95% Phenol on an 
applicator stick, and the quick 
neutralization of this with a cot- 
ton-covered sharpened applicator 
stick soaked in alcohol. © After 
this dries, silver nitrate, 10% to 
15%, is applied to stimulate heal- 
ing. I have found a greater meas- 
ure of success in using a healing 
ointment, such as ichthyol oint- 
ment or butesin picrate ointment. 
This counteracts the “day-after” 
effect of the strong caustic, and in 
general is quickly soothing to the 
inflamed area. 

The failure of this method lies 
in the fact that it is not suitable 
for deep sinuses, ruptured adven- 
titious bursae, or complicated ad- 
ventitious bursae. In these con- 
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ditions, the phenol produces so 
rapid’ a coagulation of the moré 
superficial tissues that none gets 
into the deeper strata. So, we 
have a walling off of the sac, or 
tract anew, with more inflamma- 
tion. 

The only positive cure is sur- 
gery, and Dr. Stickel believes that 
even surgery is only a theoretical 
cure. He has the statement of 
Leslie D. Urban, M.D., to sup- 
port him in this. Dr. Urban says 
that where the causative factor 
persists, there will be a recurrence 
of the tract or sac, no matter how 
many times excision is performed. 

There is an instance in my case 
studies to point, where an adven- 
titious bursa formed in the fleshy 
padding between the ball of the 
foot and the proximal ends of the 
toes. This was treated by a chi- 
ropodist and physician for almost 
a year. It disappeared and then 
recurred in ten months, following 
which I received the case. 

‘ Specific sinuses must be treated, 
first of all, to clear up the specific 
disease causing them, and, sec- 
ondarily, to promote healing. 

Infected sinuses are first rid of 
the infection by irrigation and 
drainage, then they are healed 
routinely. 

The technique for surgical 
treatment of sinus, which was sug- 
gested by Henri L. DuVries, 
D.S.C., M.D., President and Pro- 
fessor of Surgery at Illinois Col- 
lege of Chiropody, follows: 

1. Sinus leading to adventitious 
bursa— inject a little novacaine in- 
to bursa, then scrape walls with 


a probe to cause bleeding, and 
provide two raw surfaces which 
will heal. (Scrape off endothelial 
lining. ) 

2. In case of a long winding 
sinus, inject a lipodial material and 
X-ray the part. If there is no 
joint involvement, inject methy- 
lene blue. Then excise the tract, 
following the course of discolora- 
tion. Remove it all, even to the 
pocket at the end. 

G. W. Downey, D.S.C., reports 
that in an interdigital sinus (un- 
der a Heloma molle) which ex- 
tended backwards and upwards 
nearly to the dorsal surface, he 
anesthetized and made a straight 
incision all the way down from 
the top, scraped the bottom and 
allowed the wound to heal by first 
intention. 

In this writer’s ex perience, 
sinuses under helomata dura on 
the dorsal surface of Hammer toes 
were greatly preponderant over 
sinuses found under interdigital 
helomata molle. 

The Physical Therapy Depart- 
ment is at this time working on 
the possibility of using electro- 
cautery for the treatment of these 
sinuses, but Dr. Urban declares 
that enough cases have not been 
treated to warrant the publication 
of any figures. Perhaps, in a year 
we shall have some facts to offer 
on this type of treatment. 

SUMMARY 

The conclusions which may be 
drawn from a careful perusal of 
this study include the discovery 
that one major reason for our rela- 
tive lack of success in treating 
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sinuses is that we have been deal- 
ing with a condition which dif- 
fers from one case to the next. 

A sinus, as we consider the 
term, is not a simple single entity. 
It is a generic term, as is the word 
tumor, and we must differentiate 
the types of sinuses just as we dif- 
ferentiate the types of tumors. 

Our treatment of sinuses in 
general is at present highly unsat- 
isfactory. Much experimentation 
must be attempted in treating the 
different types of sinus separate- 
ly, according to their etiology and 
pathology. If any headway is 
achieved by following along these 
lines, then this thesis will be am- 
ply justified. And if the classifi- 
cation offered herein stimulates the 
scientific study of sinuses, then 
the writer will feel that he has 
made a distinct contribution to 


the annals of chiropody. 


APPENDIX 
Case STUDIES 
Case No. 1. 


Grandmother, aged 53. Complained 
of severe pain in hammered 4th toe, left 
foot. Deeply cyanotic with definite line 
of demarcation just before proximal end 
and just before nail. 


Removed excrescence. No sinus. Pad- 
ded, with instructions to return in three 
days. On return, no alleviation of symp- 
toms. Clinician cut into sub-epidermal 
tissue searching for sinus. None present. 
Merely retardation of venous return by 
dislocated base of 3rd phalanx due to 
poor result of tenotomy on hammered 
3rd toe. 

Case No. 2. 

Negro man, 60. Infection following 
radical nail operation. Gauze drain left 
in. Returned, draining had ceased—no 
more signs of infection, but where drain 


had been was still open, although seem- 
ingly healed with epidermal tissue lining 
it. 

One week later returned with suppura- 
tion present in this seemingly healed 
sinus. 


Case No. 3. 

Single woman, age 49, weighed 92 Ibs., 
including cast on spine. Height about 
4 feet, 11 inches. Tuberculosis of the 
spine. 

Hallux Valgus. Gave history of 
sprained left ankle in cast for two months 
previously. Came in with inflamed bursa 
on medial side right 1st metatarso-pha- 
langeal articulation. 

In scraping callous off of joint, uncov- 
ered pus-sac. Re-diagnosed as sinus. 
Swabbed out. Sent specimen to labora- 
tory. Swabbed with 95% phenol, then 
neutralized with full strength alcohol, 
and inserted a Hexylresorcinol S. T. 37 
drain. Wet pack and instructions to keep 
wet with Hexylresorcinol S. T. 37 drain. 
Patient failed to return, and is by this 
time, no doubt, dead. 


Case No. 4. 

Janitor. 44. Weight 182. Single. 
Pain from corn on 2nd joint of 4th toe, 
left foot. 

Found sinus in Heloma. 

History: Paralyzed partially in left leg 
due to being shot with blank pistol on 
stage in 1925. 

1-6-31. Reduced excrescence. Drained 
sinus. Used alcohol, mercurochrome, and 
Butesin Picrate. 

1-9-31. Mercurochrome. 

2-24-31. Reduced heloma and found 
sinus. 95% phenol and alcohol. 


3-4-31. Opened. Dry dressing. Mer- 
curochrome. 

3-6-31. Silver Nitrate. Gauze dress- 
ing. 


3-11-31. Came under my observation. 
Complained of much pain. More I re- 
duced, the less he felt. Cut him pur- 
posely short distance from area and ap- 
plied tincture of iodine. This drew his 
attention. Reduced callus completely. 
No suppuration. 
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Padded, and applied Ichthyol Ointment 
to heal. 


Case No. 5. 

Female. Single, 30. Weight 98 Ibs. 
Pain from excrescence between 4th and 
Sth toes, left foot. 


3-2-31. Reduced. Tincture of Ben- 
zoin compound. 
3-13-31. Reduced. Saw what looked 


like blister. Cut through to sinus. Swab. 
Tincture of Iodine. Balsm of Peru. 


Case No. 6. 


Housewife, 56. Weight 115 Ibs. 

3-19-31. Pain under ball of foot. Re- 
duced corns and callouses. Applied Tin- 
ture of Benzoin Compound. 

3-27-31. Came under my observation. 
Complained. No cessation of symptoms. 
Reduced deep nucleus. Nothing to be 
seen. Went in deeper and was rewarded 
by an oozing of pus. Got all pus out of 
small pocket, one-sixteenth to one-eighth 
inch deep, a shallow pocket about one- 
quarter inch in diameter. Applied 95% 
phenol and neutralized with alcohol. 

Put in gauze drain with Hexylresorcinol 
S. T. 37 and a Hexylresorcinol S$. T. 37 
in wet pack. Ordered to soak in hot wa- 
ter and boric acid; two tablespoons to 
quart, one-half hour, night and morn- 
ing, and return on fourth day. Seemed 
cleared up. Soon returned with same 
symptoms. Still no results. 

This woman was to a chiropodist and 
a physician for nine months about a year 
previously, with the same trouble. Cleared 
up, only to return. 

Case No. 7. 

Single. Nurse, 50. Weight 223 Ibs. 
Pain under corn on left Sth toe. Opened 
sinus under Heloma molle. 

Alcohol wet dressing. 

Case No. 8. 

Married, 47. Female, 148 Ibs. Pain- 
ful corn. Hammered Ist joint of 2nd 
toe, right foot. 

Treated 2-17-31. 

Reduced. Compound Tincture of Ben- 
zoin. 

3-10-31. Incised sinus. 
cinol S. T. 37 wet pack. 


Hexylresor- 
Infra-red. 


Case No. 9. 
Young man, 21. 
in restaurant. 
Developed corn, dorsum Sth toe, left 
foot. Applied a proprietary corn rem- 
edy. Result: a raised white rubbery mass 
of exoliated epithelial tissue. Cutting off 
the upper layers revealed a slightly yel- 
lowish stratum, and deeper, a thin, white, 
rubbery membrane. (All difficult to cut.) 
Penetrated this and got a watery lumpy 
granular exudate. Cleaned off all of 
membrane and sponged out all of this 
fluid. Ninety-five per cent phenol on 
thin cotton, wrapped around sharpened 
applicator stick, as deep as could go. Neu- 
tralized with similar application of alco- 
hol and then poured on alcohol. Re- 
peated procedure. Small one-eighth inch 
corn pad, ickthyol ointment in aperture. 
Returned on third day. No pain ex- 
cept slight soreness after being on feet 
for about seven hours on second day. 
Cut down to check up. No pain upon 
pressure, nor signs of inflammation. Much 
tissue dead. Attributed previous day’s 
soreness to destruction, occasioned by the 
95% phenol. 
Painted 15% Ag. No. 3. Padded. Dis- 
charged, with instructions if not O. K. 
return at once. Did not return. 


Case No. 10. 
Sinus FoLLOWING SURGERY 
Surgeon removed distal phalanx of Ist 
toe, white, infected following radical nail 
operation. Necrosis caused, resulting in 
deep sinus about half way down near dis- 
tal end of stump. 


Case No. 11. 

Sinus. Topographically, it appeared as 
a small punched-out raised excrescence on 
the 4th medial-distal phalangeal articula- 
tion. A very little denucleating disclosed 
a sinus about one-sixteenth inch deep. 
Treated with phenol and alcchol. 

Case No. 12. 

Housewife, 48. Weight 167. Used 
“corn remedy” on Heloma durum on dor- 
sum of 4th toe, right foot. Did not re- 
lieve pain, so applied Tincture of Iodine 
the night before coming to clinic. In 
morning, pained so much she soaked foot 


Single. Counterman 
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in hot water and boric acid. Relieved 
somewhat—softening of callus tissue al- 
lowed sinus to start breaking through to 
surface. Could see the fovea of the sinus 
under the upper transparent Jzyer. Treat- 
ed routinely. 

Nineteen other cases treated fall in 
with these and so will not be discussed. 


GLOSSARY 
References frum “The American Illustrat- 
ed Medical Dictionary,” Dorland, 15th 
Edition, 1929, W. B. Saunders Co. 


SINUS. 

Latin for ‘ cavity.” 

1. A recess, cavity, or hollow space. 

4. A suppurating channel or fistula. 

I believe that what is realiy meant by 
that sinus about which we hear so much 
in chiropody is Dorland’s fourth defini- 
tion. Sinus, as we chiropodists use the 
term, is a misnomer—unless we speak of 
the sinus tarsi between the talus and the 
calcaneus, which contains the interosseous 
talo—calcareal ligament. 


FISTULA. 

Latin for “channel” or “pipe.” 

A deep sinous ulcer, often leading to 
an internal hollow organ. 

A Blind or Incomplete Fistula is one 
leading to an internal hollow organ. 

A Blind Fistula, External, is a blind fis- 
tula that opens upon the skin. 

A Complete Fistula is one that opens 
upon the skin and also upon an internal 
cavity. 

When we speak of a suppurating chan- 
nel or fistula beneath the surface of a 
Heloma we mean a sinus. When we 
speak of a deep sinous ulcer beneath a 


corn we mean a fistula. An ulcer is 
spoken of as “‘an open sore other than a 
wound. 

When a sinus is not suppurating, it is 
a fistula; when a fistula is suppurating, it 
is a sinus. 

There is need for careful etymological 
research to seek out a generic term for 
what we are pleased to call sinus. 

CYST. 

Greek for bladder. 

Any sac, normal or otherwise, especial- 
ly one which contains a liquid or semi- 
solid. Adventitious Cyst, a cyst formed 
about a foreign body or exudate. Ad- 
ventitious bursa is often referred to as a 
sinus where it is found in complications 
of interdigital Heloma molle. 

The Nodules in Actinomycosis have a 
tendency to break down and form sinuses. 

Perforating Ulcer is not an ulcer per 
sie, but is a sinus leading to bone.* 

Sinus is like an ulcer, an unhealing 
sore which heals over the top, but not 
underneath.** 
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CONVENTION 
HEADQUARTERS 
Wardman Park Hotel 


High up on the hills above Rock Creek 
Park, the Wardman cverlooks North 
America’s most beautiful city. Across the 
heavily wooded park, historic Washing- 
ton buildings seem far away. In reality 
none of them, not even the White House, 


is more than ten minutes from the Colo- 
nial doorway of the Wardman. 

Nearby are three splendid golf courses, 
available to Wardman guests. 

The twelve great wings of Wardman 
Park contain eighteen hundred outside 
rooms—Each bedroom has its private bath. 

The Wardman Park will be your hotel 
the first week in August. 








Exercise “Properly 
CApplied 


EXERCISE Is ESPECIALLY important 
today because the average indi- 
vidual has modified his motor ac- 
tivity in accordance with modern 
civilization, and yet the body as 
a machine is, to a very large ex- 
tent, dependent upon the efficiency 
of the muscular system. Nerves, 
glands, respiration, circulation, and 
bone development are greatly in- 
fluenced by the efficient or non- 
efficient use of skeletal muscles. 

Modern machinery in the indus- 
trial field has made muscular ef- 
fort largely a forgotten art, and, 
in addition to this, the required 
mental application necessary in the 
control of delicate machinery 
drains the nervous energy of the 
body. In the business world the 
amount of exercise in which the 
larger muscle groups are used has 
now become obsolete, with the ex- 
ception of the leg muscles. We 
who see the pedal extremities in 
our work realize that the large 
majority of the people who do 
some walking, perform this action 
with the feet in vicious attitude or 
position, and, in addition, often 
encased in footwear which restricts 
normal use of the foot and leg 
muscles. 

The efficiency of the body as 
a machine is dependent upon the 
muscular power. Naturally, it 
follows that there must be active 
co-ordination of the entire nerv- 
ous and the cardio-respiratory 
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systems in all active exercise. By 
the same line of reason, it follows 
that such co-ordination is not 
found in any type of passive ex- 
ercise, and the energy for muscu- 
lar work is developed in the mus- 
cles themselves through the trans- 
fer of potential energy into kine- 
tic and by the renewal of the 
store of potential power during 
rest. 

During severe muscular exer- 
tion the muscles consume from 
five to ten times the amount of 
oxygen that they take during the 
rest period. In order that this 
may be supplied there must be 
an increased activity of the res- 
piratory system, as is shown in the 
increased depth and frequency of 
respiration and activity of the cen- 
tral nervous system. 

With the ever-growing interest 
in physical training and the great 
numbers of victims of mechani- 
cal disturbances of the lower 
limbs, we must take a greater in- 
terest in physical education, as it 
is now realized that a man is no 
stronger than his heart and the 
muscles of his feet and back. 

It is unnecessary to go further 
in the physiology of exercise, and 
I will, therefore, divide ex- 
ercise, first, in the two main divi- 
sions: passive and active. In- 
asmuch as passive exercise comes 
under the domain of involuntary 
increase of muscular tone, as in 
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massage, we will discuss the phases 
of the other main division, that of 
active exercise, which, in its turn, 
may again be divided into resist- 
ant and non-resistive, as illustrat- 
ed by the voluntary movement of 
the hand and the same movement 
where a weight is used, making it 
a resistant form. The one advan- 
tage of the latter 1s that because 
the muscles involved are given 
more work to do, the increased 
supply of oxygen is then furnished 
to that group of muscles. 

Types of Exercise 

We may, then, make a further 
division in the various types of 
exercise: speed, strength, endur- 
ance, skill, and corrective. It is 
the latter type of exercise in which 
we are interested at this time be- 
cause in all the foot disabilities we 
are called upon to treat, by far 
the most common is the so-called 
flaccid weak-foot; that type of 
foot where the contour is normal 
when at rest, yet assumes a posi- 
tion of ankle valgus or eversion, 
or both, on weight bearing. When 
this type of disorder is examined, 
all motions will be unrestricted, 
and even abnormally free in range, 
especially at the medio-tarsal and 
sub-astragloid joints. 

In such cases the ligaments on 
the inner side of the foot through 
the medio-tarsal region have elon- 
gated and when weight is borne 
the relative weakness of the ad- 
ductor group of muscles allow the- 
vicious attitude which results in 
the strain of symptoms we are 
so familiar with, i. ¢., early fatigue, 
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pain, in many cases excrescences 
in the nature of helomata. 

It is not my intention to go 
into detail concerning the vari- 
ous diagnostic points of this type 
of weak foot, but in passing this 
point, it is important to bear in 
mind that when occasionally we 
find a weak foot where complica- 
tions, such as contractions in the 
peroneal groups, bony disturb- 
ances restricting normal motion, 
or where there is inflammation, due 
to micro-organism or simply me- 
chanical causes, exercise must be 
deferred until the attendant symp- 
toms have passed and the foot is 
simply a flaccid weak foot. 

Here is a technic of treatment 
which I have found most satisfac- 
tory in the type of weak foot un- 
der discussion. After the exami- 
nation, which includes inspection 
of footwear, manner of walking 
and standing, observation of gen- 
eral physical condition, and con- 
sideration of occupation, rest is 
prescribed for a time, varying 
from three days to two weeks; the 
limbs are then strapped, to hold 
the feet in an over-corrected posi- 
tion of inversion as a temporary 
means of comfort, until a Whit- 
man brace can be applied. When 
this is made comfortable and the 
proper shoes obtained, the patient 
is instructed to gradually attempt 
former pursuits, during which 
time massage, slow sine wave, from 
an alternating current, and very 
careful instruction in proper atti- 
tude on weight bearing is given, 
i. e., holding the feet straight 

(Please turn to Page 32.) 
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THE WINNING THESIS IN THE NATIONAL CONTEST 


A YEAR AGO, we announced in these columns the National Thesis Con- 
test open to the senior students in the classified schools of chiropody and 
podiatry, and conducted by the Division of Scientific Research of the 
National Association of Chiropodists, under the direction of Dr. George 
W. Scherer, Jr. 

In this issue, we present the winning thesis and extend to its author, 
Morton Hack, D.S.C., the congratulations of the members of the Na- 
tional Association of Chiropodists. The Illinois College of Chiropody 
and Foot Surgery, from which Dr. Hack graduated in June, 1931, 
should feel honored in having as one of its alumnus a young man keenly 
interested in research. 

Manufacturers of chiropody equipment, and interested members 
of the profession, donated prizes for the awards. A surgical chiropody 
drill was awarded to Dr. Hack by the C. M. Sorensen Company. The 
handsome perpetual cup, a presentation of the National Association of 
Chiropodists, will be held for the ensuing year by the Illinois College of 
Chiropody and Foot Surgery, the institution represented by Dr. Hack’s 
paper. 

In presenting his paper—"Sinus”—the writer of the thesis does not 
wish it believed that he is about to disclose some startling revelations 
concerning the nature of Sinus, rather he brings forth difficulties con- 
fronting chiropody in its search for information concerning Sinuses— 
outlining what he has accomplished through his original investigation. 

A Sinus has long been a nemesis of chiropodists the world over. It 
has proved a veritable stumbling block in their path to perfection. The 
most important part of the thesis is the attempt to classify sinuses scien- 
tifically. As Aristotle’s classification of all science was the beginning 
of the studies of science, so may this thesis be the beginning of a study 
of Sinuses, and their relationship to chiropody. 

A practical service is being extended by the Division of Scientific 
Research of the N. A. C. in promoting Research Contests, as it should 
be known that there is no recognized literature on the topic of Sinus as 


it pertains to chiropody. 
od % % 


cMinute Readers 


Lifted from the Code of Ethics of the N. A. C. and Affiliated State Societies. 


EVERYONE ENTERING the profession, and thereby becoming entitled to 
full professional fellowship, incurs an obligation to uphold the dignity 
and honor of chiropody (podiatry), to exalt its standing, and to extend 
the bounds of its usefulness. 
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THE ETHICS COMMITTEE 
PROPOSES AN 
OPERATION 


ALTHOUGH IT has cast aside its swaddling 
clothes, although it no longer creeps and 
crawls, but stands erect in its place 
among the professions, nevertheless, chi- 
ropody is sick. 

It is afflicted with a form of infan- 
tilism. While it has grown up in body, 
yet, in certain respects, it has not de- 
veloped grown up manners. Ethically, we 
are twelve years old. 

We call ourselves doctors; we like the 
public to call us doctors; we stiffen a 
little if the M.D. calls us “mister.” But 
what are we doing to earn the respect 
and deference we crave? How can we 
be considered as having arrived at profes- 
sional maturity when we persist in acting 
like children? 


It should not be necessary to argue the 


question as to whether or not chiropody 
is a branch of medicine. The chiropodist 
treats lesions that formerly belonged to 
the domain of the skin specialist. He 
treats others that form a part of the 
practice of the orthopedist. Still other 
conditions present symptoms that he rec- 
ognizes instantly as needing the care of a 
physician. The chiropodist of today is a 
doctor. Then why doesn’t he act like 
a doctor? 


Scientifically, we have done much. 
Ethically, we have far to go. 

Forty years ago, a chiropodist would 
put on a plug hat and a Prince Albert 
coat and call himself “professor.” Or he 
might become a “sandwich man” and 
parade from his home to his office with 
a sign on his back, reading: “Corns Re- 
moved, 25c.” 

But plug hats and a pompous manner 
don’t make a doctor. Nor do they win 
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the respect of an intelligent public. Yet, 
today, believe it or not, some of us still 
cling to the methods of the plug hat 
era. We seek to impress by the super- 
ficial blah of the old medicine show days. 


Specifically, one of the most conspicu- 
ous hindrances to our professional ad- 
vancement is our advertising. In spite of 
our desire to be considered as having a 
professional culture equal to that of the 
occulist or neurologist, we continue to 
advertise like tradesmen and shopkeepers. 
We are like a man in a dress suit and 
tan shoes who does not know he is 


badly dressed. 


Advertising, and particularly display 
advertising, offends not only in its ap- 
pearance and wording, but also because 
it violates the ethical tenets of medicine 
in general. No respectable member of 
the medical profession is an advertiser. 
In telephone directories, all physicians are 
listed in uniform type. No one employs 
the mechanical devices of the printer to 
secure prominence for his name. Nor 
does he use a salesman’s methods and 
print a selling talk, setting forth his 
training and skill, reinforced and em- 
phasized by black face type, heavy bor- 
ders, and other elements of commercial 
display. 

The chiropodist, to be strictly profes- 
sional, should not advertise his diathermy 
apparatus, nor his quartz lamp, nor any 
other of his special apparatus. Moreover, 
he should refrain from such expressions 
as “foot pathologist,” “aseptic methods 
guaranteed,” and similar phrases. The 
M.D. does not do that; neither should 
we. Indeed, if chiropody is a branch of 
medicine, then we should do nothing the 
doctor of medicine does not do. 


A few societies have banned all forms 
of advertising, but in many States the 
evil stinks to high heaven. The longer 
we wait to stop it, the longer we shall 
have to wait. We might try to do it 
gradually. We might start a “five-year 
program” and try to build our ethical 
structure a little at a time. But the 
broad-minded among you will surely real- 
ize that such a policy is weak and inef- 
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fectual. It is exactly like a condition 
which Dr. Kelly (Boston) described at 
Los Angeles in his talk on diabetes: “If 
a diabetic patient has a gangrenous toe, 
it is not enough to amputate that toe 
alone. You must go back far enough to 
get good arterial circulation, because soon 
or late you will have to do it anyhow.” 
The Ethics Committee is proposing that 
we do this thing right, and do it now. 
In order to get definite action, the 
member of the National Ethics Commit- 
tee of your State has been asked by the 
Chairman to present to your Society an 
amendment to Section 6 of the Code of 
Ethics. 
This section now reads as follows: 
“Objectionable display advertising, in 
any manner, being detrimental to the dig- 
nity of the profession, and, therefore, un- 
professional, cannot be tolerated.” 
The proposed amendment reads thus: 
“Printed or other announcements in 
the form that is commonly spoken of as 
display advertising and inserted in the 
advertising sections of newspapers, maga- 
zines, directories, and other periodicals of 
all kinds, is incompatible with the spirit 
of this Code and cannot be permitted. 
All listings in directories of any sort shall 
be uniform. No practitioner may have 
any part of his listing printed in a man- 
ner that will make such listing distinct 
from that of his fellow practitioners.” 
Your State member has been asked to 
present this matter at the earliest possi- 
ble moment. It is hoped that you will 
take the liberal view, pass the amendment 
in your own State, and then ask the next 
House of Delegates to do likewise for the 
National Code. 


A. OwEN PENNEY, Chairman 





THE PURPOSE OF ORGANIZATION 
IS PROGRESS 

aa * * 

In organized chiropody is our 

security.—Michael V. Simko. 

* * * 

Radio broadcasts and magazine adver- 

tising of many large establishments now 
mention the chiropodist! 
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PUBLIC CLINICS DIVISION 


THe Division oF Pustic CLINICs reports 
an increasing interest in the promotion of 
clinics in hospitals and the appointment 
of several new representatives of our pro- 
fession on hospital staffs. 


The Philadelphia General Hospital has 
increased its staff, and the Presbyterian 
Hospital of Philadelphia has appointed 
Dr. Ralph Hansberry of that city as 
chiropodist. 

The Division of Public Clinics co-oper- 
ated in the securing of a chiropodial ap- 
pointment at the Abington Memorial Hos- 
pital, Abington, Pa., in the appointment 
of Dr. Alfred Tennyson Ross, Jr., on its 
staff. 

The appointment of a chiropodist to 
the Temple University Hospital is under 
consideration at that institution, and, 
doubtless, will be shortly made. 


Dr. Adelard Bellanger has reported to 
the Division of Public Clinics the success 
of Massachusetts’ representatives in secur- 
ing the appointment of a chiropodist, Dr. 
Sarah G. Weston, to the Worcester Hos- 
pital. 

The formation of a clinic for the new 
post of the Veterans of Foreign Wars at 
York, Pa., is materializing under the ca- 
pable direction of Dr. Raymond E. Con- 
way of that city, and will shortly open 
for the needs of this post. 

Further hospital appointments in sev- 
eral of the larger Philadelphia hospitals 
will soon be announced if present plans 
materialize and continue as hopeful as 
present communications indicate. 


Our increasing contacts with hospitals 
lead us to believe that a newer conscious- 
ness of the work of the chiropodist is be- 
ing brought about among the medical 
men of the country, and that the efforts 
of the Division of Public Clinics should 
be centered in furthering this promising 
relationship, and that the membership of 
our National organization should be cog- 
nizant of the increasing friendliness of 
the medical profession towards our clin- 
ical endeavors and should extend a co- 





operative hand in the development of this 
phase of our activities. 


Practitioners who have hospital leads 
through which this Division of our Na- 
tional Association might communicate, 
should submit them to the Director of 
this department, and communication will 
be established with the hospitals in ques- 
tion and every effort made to bring about 
an appointment where possible. If your 
efforts to contact with hospital officials 
has not availed you the response you have 
sought, communicate with this office, giv- 
ing the details of your contact and the 
general attitude of the correspondence 
and problems presented. A communica- 
tion from the Division of Public Clinics 
will help in your efforts. 

FRANK J. CarLETON, Director. 
WEST CHESTER, PA. 





FOOT HEALTH WEEK 


THE Mayor activity of the N. A. C. 
members in the new year points to the 
fourth annual Nation-Wide Foot Health 
Week scheduled for April 17-23, inclu- 
Each successive Foot Health Week 
has produced greater results to assist in 
Each 
year more and more members of the 
N. A. C. have worked zealously in an 
endeavor to put this Week over in a large 


sive. 


making America foot-conscious. 


way. 

If you have followed the Week, then 
the accomplishments of many States, in- 
cluding Pennsylvania, New Jersey, In- 
diana, California and Washington, are 
well known to you. There is power be- 
hind the Week in the directorship of 
Hal P. Smith, of Indianapolis. Even 
though the success of the project is al- 
ready assured, the Week needs, and, is 
deserving of, your support. 

Newspaper releases are being prepared 
and these are to be sent to local papers 
in the cities and towns where our mem- 
bers are tieing in with the Week. Turn 
the light on your activities in your com- 
munity through your active participation 
in this nation-wide campaign. 

















BRITISH COLUMBIA 
CONVENTION 
Reported by 
RayMOND L. HaRForD 
Seattle 


As I believe it will be of interest to 
members of the National Association of 
Chiropodists to know something of the 
activities that foreign organizations are 
doing, I take this opportunity to submit 
an account of the Second Annual Con- 
vention of the British Columbia Associa- 
tion of Chiropodists, which was held De- 
cember 6th and 7th, at the Hotel Geor- 
gia, in Vancouver, Canada, and at which 
I was a guest speaker. 


Leaving Seattle the evening of Decem- 
ber 5th, Mrs. Harford and I arrived at 
eight o’clock on the morning of Decem- 
ber 6th, at Vancouver. We were met at 
the dock by several members of the Brit- 
ish Association, and immediately escort- 
ed to a beautiful suite of rooms at the 
Hotel Georgia. After getting settled, we 
went down and had breakfast with the 
reception committee. 

At 9:45 the welcome address was given 
by President J. I. Gorosh, D.S.C. 

At 10:00 we were introduced to M. 
Fox, M.D., who is a member of the Col- 
lege of Physicians and Surgeons of Brit- 
ish Columbia and also a member of the 
Chiropody Examining Board. Dr. Fox 
gave a very interesting lecture on the 
“Significance of Blood Pressure in Chi- 
ropody.” 

At 11:00, H. Wackenroder, M.D., 
member of the College of Physicians and 
Surgeons of British Columbia, spoke to 
us upon “Bursitis,” which was very in- 
teresting and very valuable. 

The afternoon session began at 2:00 
P. M., the first speaker being Dr. Samuel 
Petersky, who is also a member of the 
College of Physicians and Surgeons of 
British Columbia. Dr. Petersky spoke 
upon “The Periodic Health Examina- 
tions,” with special reference to their 
value in chiropody. Being very closely 
connected with the public health organ- 
ization, the Doctor gave us some very re- 
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liable information and pointed out to us 
that chiropodists have a very important 
part to play in the periodic examinations, 
that any patient having a sore corn could 
not be considered a well patient, as it is 
possible for this to upset the entire nerv- 
ous system, and that a great many sys- 
temic disorders appear first in the lower 
extremities. 

At 3:00, J. I. Gorosh, D.S.C., spoke on 
“The Evolution of Foot Troubles”; and 
if his theory is correct, our toes are be- 
coming more and more useless and de- 
creasing in size, which may explain some 
of the metatarsal conditions which we 
have today. 

At 4:00 that afternoon we were ad- 
dressed by Dr. G. W. Prowd, President 
of the British Columbia Medical Associa- 
tion, and a member of the College of 
Physicians and Surgeons. Dr. Prowd spoke 
upon “The Early Diagnosis and Care ot 
Cancer From the Chiropodist’s Stand- 
point.” 

The next morning, their annual meet- 
ing was held. 

At 1:00 that afternoon there was an 
hour of clinic, and at 2:00 Dr. D. E. H. 
Cleveland, Honorable Secretary of the 
Greater Vancouver Health League, and 
2 member of the Physicians and Surgeons 
of British Columbia, spoke on “Skin Dis- 
eases in the Relation to Chiropody:” He 
gave some helpful information upon 
“Epidermophytosis.” 

At’ 3:00, your correspondent, Raymond 
L. Harford, D.S.C., spoke on “Mechan- 
ical Orthopedics,” and gave as nearly as 
possible concrete facts in the selection 
and application of mechanical forces in 
the correction of pathological changes 
which take place in the feet. 

At 4:00, J. C. N. Williamson, D.S.C., 
gave a very interesting talk upon “Phy- 
siotherapy in Relation to Chiropody.” 
Dr. Williamson has had a great deal of 
experience, being head of the physio- 
therapy department in a large army hos- 
pital in Canada for several years. 

At 5:00, O. L. Strong, D.S.C., gave 2 
very interesting talk on “Corrective Foot- 
wear.” 
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FEET AFFECT 
GENERAL HEALTH 


E. W. Corpinciey, D.C.O. 
CLINTON, INDIANA 


MANY PEOPLE are inclined to neglect 
their feet because they do not think of 
them as having a very intimate relation- 
ship to the comfort and well being of 
the body generally. If the feet are not 
causing actual pain, or if the distress is 
alleviated by rest, such people think they 
can “grin and bear it,” and give their 
attention to a stomach trouble, a case of 
lumbago, a chronic headache, or some 
other ailment that commands their at- 
tention. 

But it may be interesting for you to 
know that the condition of your feet 
bears a direct relationship to many pos- 
sible bodily ailments. A bulletin issued 
five years ago by the medical bureau of 
a leading life insurance company aid, 
in part: “After years of abuse—when 
any of the sturdy little bones of the foot 








Commenting on their organization, 
every member practicing chiropody in 
British Columbia must belong to the As- 
sociation. The fees for taking the ex- 
amination and joining their Association 
are $315.00. They are governed by the 
Board, which is composed of chiropodists, 
and it is necessary to meet and sustain a 
certain standard of ethics. All prosecu- 


tions are made by the Board, and all 
fines go into the treasury of the organ- 
ization. They have some very influen- 
tial men, both in and out of Parliament, 
who are very much nterested in the wel- 
fare of chiropody, and I should say that 
every physician and surgeon that spoke 
upon the program was very much inter- 
ested and in favor of chiropody. They 
seem to lay great stress and place much 
confidence in the Department of Chirop- 
ody that was recently established by the 
Queen in the Medical School of Edin- 
burgh, Scotland. 
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slip out of position, the arches begin to 
fall. The excruciating pain in the foot 
is oniy part of the misery that follows. 
Stubborn cases of headache, backache, 
continued fatigue, poor circulation, un- 
ruly nerves, spinal disorders, pain fre- 
quently mistaken for kidney trouble, 
neuritis or rheumatism—each may have 
its origin in the feet.” 

Let us pause for a moment to con- 
sider even the long-continued wearing of 
very high heels. You will notice that a 
young lady wearing extremely high heels 
must keep her knees bent when standing, 
and, as a result, the muscles of the front 
of her thighs are maintained in a tensed 
or strained state. This tension of the 
thigh muscles exerts a downward pull 
upon the front edge of the large hip or 
pelvic bones, causing them to twist or 
rotate. Then this rotating of the hip 
bones causes the spine in the small of the 
back to curve too far forward, while the 
spine between the shoulders curves too 
far backward to compensate for the low- 
er forward curve and to enable the young 
lady to keep her balance. Looking at 
the front of the body of this young 
woman, we find that her chest is flat- 
tened while her abdomen is made to pro- 
trude. Naturally, with such a bodily 
contour, there is bound to be displace- 
ment of internal organs, and when or- 
gans are displaced they cannot work 
properly. In fact, it would be difficult 
to estimate how many cases of bladder 
irritation, dropped stomachs and livers, 
congested intestines, and other troubles 
are brought about from trouble originat- 
ing in the feet. 

The person with flat feet, weak feet, 
bunions, or other foot troubles is likely 
to find it necessary to assume a jarring, 
shuffling manner of walking, which causes 
even more strain upon the body general- 
ly than would the high heels of the 
ladies. 

But aside from the mechanical strain 
transmitted to the body from the feet is 
the nerve irritation from foot ills. No 
statement is heard more often in the of- 


fice of the chiropodist-podiatrist than 





—s me At enmlCUrelC OO CCF 


HL imioaka a a «een 











JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 27 


that of “When your feet hurt, you hurt 
all over.” You not only hurt all over, 
but you become irritable and cross. The 
doctors who write books on physiology 
put in these words: “Nerve energy is 
wasted as a direct result of nerve-irrita- 
tion in any part of the body.” Often, 
nerve energy is wasted as a result of 
nerve-irritation in the feet. 

We remember reading some time ago 
in a medical journal about the case of a 
man who was so irritable that his wife 
could hardly live with him. Finally he 
consulted a physician who advised him to 
have his corns removed by a chiropodist- 
podiatrist. As a result, his wife stated 
that his crabbed disposition was changed 
and that he became a model husband. 

Another case is on record of a man 
who thought he had a severe attack of 
rheumatism of the legs, thighs and back. 
His opinion was that he was a sufferer 
from the form of so-called rheumatism 
known as lumbago, and that the pain in 
the small of his back radiated down his 
legs. He had made two trips to a min- 
eral springs resort and each time he felt 
better for a while, as he naturally would 
be in his condition, due to rest and being 
off of his feet. But as soon as he got 
back to work his pain became as bad as 
ever. Then one evening he escorted his 
lady friend to a show, and as he fol- 
lowed her down the theatre aisle to a 
seat, dagger-like pains began to shoot up 
his legs, his calf muscles cramped, a sick- 
ening dizziness came over him and he 
dropped to the floor of the aisle just as 
he reached the seat. Two theatre ushers 
carried him out, an ambulance was called, 
and he was taken home. The doctor who 
attended him made a thorough exami- 
nation and announced that the patient’s 
trouble was all due to an extreme case 
of flat feet. Proper foot treatment was 
then instituted, and soon all of the sup- 
posed rheumatic pains were gone. 

A number of hospitals have added 
chiropodists-podiatrists to their staffs. 
Physicians and surgeons are coming more 
and more to realize that a thorough 
check on each part of the human body 


is necessary if the examination is to be 
complete, and they are recognizing the 
fact that the chiropodist-podiatrist is as 
useful in his field as other specialists are 
in theirs. The Chairman of the Public 
Information Bureau of the National Asso- 
ciation of Chiropodists-Podiatrists recent- 
ly sponsored the compilation of a list of 
over five hundred diseases which affect 
the feet either directly or indirectly. 
Does not this serve to emphasize the 
possible relationship between your ail- 
ment and your feet? At any event, you 
should consult your chiropodist-podiatrist 
at least once a year for an examination, 
just as you consult your physician and 
dentist. Early diagnosis often saves later 
suffering and expense. 


THE VOICE OF THE 
PROFESSION 


WE RECOGNIZE that the most active State 
Society in the promotion of foot health 
is that of New Jersey, functioning under 
the able leadership of Dr. Joseph F. 
Brown. Practically every community in 
the entire State will hear at least one 
platform foot talk this year, besides all 
the radio broadcasts scheduled. Dr. George 
Deyo, former head of the Bureau of Pub- 
lic Information and Education, is busily 
engaged in the conduct of foot surveys 


among school children. 
oe + * 





Harry A. Bupin, as Chairman of the 
Public Relations Committee of the Pe- 
dic Society of the State of New York, 
is responsible for a closer co-operation 
between the shoe dealers and manufac- 
turers of that state and the members 
of the profession. In an article appear- 
ing in The Bulletin of the Kings County 
Division we read the following quota- 
tion from a new booklet issued by a 
prominent shoe company: 
“No shoe can cure all foot troubles. 
We advise, in the light of our ex- 
perience, periodic examinations by 
your chiropodist. His advice on 
matters pertaining to your feet is 


final.” 








State SocietY cNews, Briefs and 
Personal Paragraphs 


DISTRICT OF 
COLUMBIA 


Tue Popiatry Society of the District of 
Columbia held its January meeting in the 
offices of Dr. Georges, with a large at- 
tendance present. 

A communication from Dr. Harry P. 
Kenison was read concerning any changes 
that might be suggested in the National 
by-laws. ‘ Every member considered this 
matter seriously, but nothing definite 
could be obtained, because of the vague- 
ness which seems to shroud the causes of 
the request for revisions The Secretary 
was directed to write to the National Sec- 
retary for a clarifying statement. 

The convention program was next in 
order. The chairmen of the scientific and 
entertainment committees presented very 
promising reports. 

Having dispensed with all business, the 
members enjoyed a splendid paper pre- 
sented by Dr. E. E. Thompson, concern- 
ing diabetes. Many valuable points were 
clearly revealed in this article. 





FLORIDA 


THE “Question,” the monthly rublica- 
tion of the Podiatry Association of Flor- 
ida, henceforth will be issued in booklet 
form. To make this pwssible, che last 
State convention voted to increase the 
dues to two dollars to defray the cost of 
publishing and sending The Question 
monthly to our members. The dues of 
our Association will, therefore, be $17.00 
annually after May 31, 1932. 

Members are urgently requested to pay 
their annual re-registration fee to the 
Florida State Board of Examiners. If 
this is not paid promtply it will be neces- 
sary for delinquents to appear before the 
Board for reinstatement. 

At the last examination of the Board 
in Tampa, three took the examinations, 


and the following were passed: Isadore 
Schwartz and Bertha M. Gleason, both 
of Miami. 

We believe with the utmost confidence 
that the New Year will be a presperous 
one for Florida. 





INDIANA 


MISFORTUNE OVERTOOK Dr. Nellie S. 
Baker, of Muncie, on December 28th, 
when, through a fall, she shattered the 
head of her right tibia, involving the 
knee joint. Due to this injury she will 
be confined to her home for quite some 
time. Dr. Baker is under the care of a 
nurse, and is unable to leave her bed. 
Hearing from her friends would shorten 
immeasurably her days of convalescence. 








MASSACHUSETTS 


THE Massachusetts Chiropody Association 
met Tuesday, January 12th, at the Hotel 
Statler, Boston, Dr. Joseph Lelyveld, 
President, presiding. The Association will 
meet as usual the second Tuesday in 
February. The State Convention will be 
held February 22nd and 23rd, at the 
Hotel Statler, Boston. 

Under committee reports, F. H. Sid- 
ney, Director of Publicity, reported good 
results from the publicity campaign be- 
ing conducted by the Association. Dr. 
Sara C. Weston, of Worcester, Mass., re- 
ported that the new clinic in that city 
was working satisfactorily. Dr. John F. 
Kelly reported he was to talk to a group 
of heads of hospitals from different 
States who contemplated establishing foot 
clinics. Now is the time to bring about 
the establishment of foot clinics in hos- 
pitals, while hospital heads are taking an 
active interest in foot clinic work. 

The feature of the evening was a con- 
tinuance of the series of lectures on vari- 
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ous phases of dermatology by Arthur M. 
Simmons, M.D. These lectures have been 
thoroughly instructive and well attend- 
ed by the members. 





MICHIGAN 


THE MONTHLY scientific program was 
held at the Book-Cadillac Hotel on Tues- 
day, January 12th. The program opened 
at 7:30 and the subject discussed was 
“Papilloma.” Constructive papers were 
read by Drs. Riddell, Jacobs, and Slat- 
tery. This meeting was under the direc- 
tion of Dr. R. J. Quick, who is Chair- 
man of the State Scientific Committee. 





MINNESOTA 


THE JANUARY MEETING of the Minne- 
sota State Society of Chiropodists was 
held Thursday evening, January 14th, at 
the office of Dr. Bibeau, 310 Midland 
Trust Building, St. Paul, Minn. 

As usual, the attendance was large; in- 
terest has been running high for the past 
year and more has been accomplished 
than in the preceding five. A great deal 
remains to be done, but committees have 
been appointed and are functioning as 
rapidly as possible. 

Clinics in both cities report greater 
activities than ever before. Social activi- 
ties have been curtailed somewhat for 
the balance of the winter season, but ar- 
rangements are going forward for a big- 
ger and better convention in May. 





NEBRASKA 


THe Nesraska Association of Chiropo- 
dists held its regular monthly meeting at 
the Paxton Hotel, Omaha. There was a 
delegation from Iowa present which, with 
our members, discussed ways and means 
of forming an organization to be called 
the Missouri Valley Chiropodists Associa- 
tion. Temporary chairmen from both 
States were appointed, and it was decided 
to hold the first meeting in Des Moines, 
Iowa, probably the first part of February. 
Drs. J. K. Baker, H. F. Gartner, W. H. 
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Thomas, and S. E. Reed were appointed 
to represent Nebraska and Jowa at the 
meeting. 





NEW JERSEY 


PrREesIpDENT A. G. HELLER of the New 
Jersey State Society, in addressing the 
members assembled at the December 
meeting, announced that, according to 
the reports submitted by Convention 
Chairman Wesley Hall as well as judging 
from personal observation, the work of 
the committee is progressing rapidly and 
is deserving of compliment. 

President Heller, who recently made a 
trip to Atlantic City and personally in- 
spected the site and preparations for the 
1932 State convention, stated that the 
accommodations provided by the Hotel 
Chelsea leave nothing to be desired and 
that the arrangements for the commer- 
cial exhibits were the most excellent ever 
provided at any New Jersey convention. 

Dr. Hirlinger, Chairman of Good Fel- 
lowship, was reported as being pleased 
with the returns to date and feels cer- 
tain that the few tardy members who 
have not yet sent in their money will 
soon hasten to join their other fellow 
members on the honor roll of Good Fel- 
lows. 

Dr. Martucci, whose task is the enor- 
mous one of publicity and advertising, is 
acquitting himself nobly. He and Dr. 
Lipmag, the Exhibits Chairman, have en- 
listed the services of each and every mem- 
ber as individual salesmen of advertising 
and publicity contracts. 

In addition to the many entertainment 
features already announced, it is now dis- 
closed that motion picture shots of con- 
vention events and personalities will be 
filmed and shown at one of the later 
monthly meetings. 

President Heller exhorted all the mem- 
bers to co-operate not only by assisting 
in the convention preparations, but, also, 
by their personal attendance on Febru- 
ary 26th and 27th. The President fur- 
ther hopes that the 1932 State conven- 
tion may prove a profit-sharing conven- 
tion, that is, that the benefits of its ex- 
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cellent scientific program and _ social 
events may be shared, not alone by the 
New Jersey members, but also by the 
members of other State societies, to whom 
he takes this opportunity to extend a 
most sincere and cordial invitation. 





NEW YORK 


THE ANNUAL State convention of the 
Pedic Society of the State of New York 
was held on January 25th and 26th, at 
the Hotel Statler, in Buffalo. The con- 
vention opened on Monday morning with 
a business session at which reports of 
officers were heard, the scientific session 
being in the afternoon. 

On the program were E. D. Osborne, 
M.D., Buffalo, who discussed “Ring- 
worm and Plantar Warts.” An open 
forum was conducted on “Practical Po- 
diatry,” by Dr. J. C. Arbogast, as Chair- 
man, and associates A. M. Schultz and 
Bernese F. Elliott. 

The annual Ki Kappa Pi banquet was 
held on Monday evening. 

Scientific programs continued through- 
out the day on Tuesday, with papers on 
“Obstructive Diseases of the Peripheral 
Vascular System,” presented by Carroll 
J. Roberts, M.D.; “Systemic Conditions 
Affecting the Lower Extremities,” by 
Robert M. Cleary, M.D. The “Practical 
Podiatry” open forum was concluded in 
the afternoon. 

The meetings were well attended. 





OHIO 


ONE OF THE MOST successful conven- 
tions of the Association was held ia the 
Hotel Netherlands Plaza, Cincinnati, on 
Sunday and Monday, January 17th and 
18th, 1932. The scientific sessions were 


well attended and the social program was 
an unusual success. 

The arrangements for the convention 
were in charge of the Cincinnati group, 
who did their utmost for our comfort 
and entertainment. 


PENNSLYVANIA 


Western Divison 


THE WESTERN Division held its Janu- 
ary meeting in the Jenkins Arcade Build- 
ing, Pittsburgh, Friday, the 8th. The 
meeting was well attended by members 
and associate members. One of the char- 
ter members of the organization was on 
hand and it was good to have him with 
us. Dr. J. H. Schiffhauer is the one re- 
ferred to. We wish more of the older 
practitioners would attend our meetings. 

Discussion on opening a clinic in Pitts- 
burgh, and the forming of a publicity 
program for Foot Health Week took most 
of the evening. Extensive preparations 
are being made to make this Foot Health 
Week the greatest ever held thus far. A 
committee, consisting of Drs. Conway, 
Levitt, Balkman and O’Connor, was ap- 
pointed by Dr. Hartstein for the pur- 
pose of laying out the routine for the 
Week. 

Dr. Wygant, of New Castle, intro- 
duced a new type of support to be used 
by the profession. 

Mr. L. A. Schultz introduced a new 
type of sock, called Sani-sox, to be used 
in cases of dermatophytosis. This sock is 
made with a white antiseptic foot which 
is dipped into chlorine. It affords the 
chiropodist a neat and comfortable band- 
age for his patient. It is a step in the 
treatment of foot afflictions such as hy- 
peridrosis, bromodrosis, and skin lesions of 
the foot. 


Eastern Division 
THE REGULAR MEETING of the Eastern 
Division of the Chiropody Society of 
Pennsylvania was held on January 12th, 
at the Y. M. C. A. Building, Philadelphia. 
Arthur D. Kurtz, M.D., F.A.C.S., gave 
his third talk in a series of orthopedic 
lectures and discussed the possibilities of 
endocrine disturbances affecting the feet. 
Michael Wolfe, M.D., gave an actual 
demonstration of his technique in treat- 
ing varicose veins by the injection method 
on several patients. Following the dem- 
(Please turn to Page 35.) 
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Confidence was Justified 











WHEN 169 RAILROADS FAILED IN 1893, 
JOHN H. PATTERSON SAID: 


“The year has been unparalleled in the 
history of the United States. Great ques- 
tions were to be solved, every industry 
was stagnant. Some closed down, some 
lost courage, while a few pusnee onset 
and worked harder than ever with n- 
fidence in the future. We did not lett the 
hard times interfere with our work. 


more and worked the harder.”’ 


WHEN PIG IRON peor. aaah IN 1907, 
ANDREW CARNEGIE LARED: 


“This paric will soon run ~ course and 
pass away, leaving no impediment to the 
return, in due season, of another period 
of wholesome, because needed, expansion 
of our resources. 


ena nope had the greatest 5 gupension of 

es. Reacti: come— 
wit pt, ealthful. Nothing can 4 the 
rent? progress of the Republic. She is all 
rig 


WHEN DEEP, DARK GLOOM RULED IN 
1921, THOMAS FORTUNE RYAN SAID: 


“Our merchants have been buying only 
what they can sell quickly for cash. The 
consumer has had to listen to so much 
pessimistic talk that he buys only what is 
absolutely necessary. People everywhere 
neve been scared. They are getting over 

at. 

“Our peovle are the greatest consumers 
of food and manufactured articles in the 
world in normal wae -gae normal times 
are coming back. 


America Came Through! 


In 1893 stark ruin stalked through the 
land, 467 banks failed in a few months. 
Mills, furnaces and factories shut down 
everywhere. Bankruptcy was on every 
hand. America had twice as many un- 
employed per thousand or: as 7 
has today. But she put them all back 
work. 

In 1907 panic broke loose. The produc- 
tion of pig iron dropped 50% in less than 
a year. All but the strongest men lost 
heart —‘‘We are ruined,” they declared, 
“recovery cannot come in our time.” Yet 
in two years prosperity had returned. 

In 1921, when many honest and thousht- 
fal le were predicting worse condi- 
tions. p*the country was already beginning 
te climb to the greatest era of prosperity 

t had ever experienced. 

History tells how America has fought 
and won 19 major depressions. Good 
times always follow hard times, as surely 
as day follows night, Prosperity pareve 
qomes back. It is coming back THIS e, 
00. 


Above all things, let us have faith. 


America Has Beaten 19 Major 
Depressions—She Will Beat 
This One. 


THE NATIONAL PUBLISHERS ASSN. 


“As the most nearly self-contained nation, 
we have within our boundaries 
elemental factors for recovery.” 


(From the recommendations of the Com- 

mittee on Unemployment Plans and Sug- 

gestions of the President’s Organization on 
Unemployment Relief.) 
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EXERCISE PROPERLY 

APPLIED (Continued from Page 19.) 
ahead and throwing the weight on 
the outer border of the feet, and 
gripping with the toes, making 
every possible effort to impress up- 
on the patient that unless sincere 
efforts are made to follow these 
instructions, it will always be nec- 
essary to use a brace. In a few 
weeks it will be found that the 
patient has progressed far enough 
to start simple exercise at home, 
and at this point, nearly all of us 
come to grief, for, in my opinion, 
the poor prognosis in this type of 
weak foot is due largely to the 
fact that while we have relieved 
our patient of the painful symp- 
toms, and sometimes are given 
undue credit for a “cure,” regard- 
less of what we say, the patient 
considers the case ended. 

Another reason for our inabil- 
ity to effect a satisfactory end in 
such cases is the impossibility of 
removing the cause. For instance, 
should it be occupational, vanity 
(refusal to wear proper shoes), 
over-weight, systemic disorders 
which cause a general breaking 
down of muscle tone, and, many 
times even where these causes are 
lacking, the patient balks at the 
monotony of home exercise, which 
is, perhaps, the most important 
phase of the treatment, and all 
argument in support of this asser- 
tion may be well summed up in 
asentence .. . “No cure without 
muscular tone.” 

The importance of exercise may 
perhaps be better gauged by the 
fact that no authority completes a 


chapter on foot disabilities of a 
mechanical nature without mak- 
ing strong appeal for proper ex- 
ercises to give the weakened mus- 
cle groups the desired tone. And 
I may say here that this statement 
applies to all authorities in the 
medical field, regardless of their 
opinions on the need for tempo- 
rary plates. 


However, our highly complex 
so-called modern civilization does 
not give the average individual 
time for proper eating, and when 
we add to this the fact that life is 
so full of social and economic ob- 
ligations, we can understand why 
it is so difficult to secure full co- 
operation from the patient. 


Summarizing. 


Exercise is considered a neces- 
sary part of treatment where re- 
storation to normal is looked for in 
the common type of flaccid weak 
foot. 

Modern civilization nas pro- 
duced factors which tend to play 
havoc with the proper use of the 
groups of larger muscles. 

We must take greater interest in 
physical training if we are to play 
an important part in the develop- 
ment of our profession. 

More care is essential in search- 
ing for the causes of the disability, 
and less tolerance in the selection 
of vicious types of footwear by 
the unguided patient. 

A more determined effort must 
be made to secure the patient’s 
full co-operation in the matter of 
exercise at home. 
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Fast 24 hour PRESCRIPTIONS for 


Weak foot, Longitudinal and Anterior 
disorders, Morton's Toe, Cuboid Lesion, 
Pronation, Tilted Heel, Calcaneal Spurs, 
Calcaneal subluxations, Weak ankles, Hallux 
Valgus. Tailor’s Bunion, AND OTHER COMBINA- 
TIONS AND CONDITIONS SUBJECT TO MECHANICAL 


TREATMENT. 
. Supplied without cost and 


to doctors only 


The Pedo Tracer presents the most scientific 
method for the application of mechanical or- 
thopedics. It is extremely EASY TO USE, the on- 
ly thing of its kind and approved by the profes- 
sion at large. 










No matter what the condition of your patient, with these fast prescrip- 
tions you are ready to successfully diagnose and treat. Rapid improve- 
ment is assured. Arch Strengtheners elevate, realign and gently massage 
the plantar parts of the foot. We will gladly explain fully to you about 
the caoutissue used in their construction. It closely imitates the na- 
tural resilience of healthy human tissue. They are very Jight and flexible, 
allowing the foot to assume a comfortable position. No metals are used. 


Arch Strengtheners build confidence in your patient surer than any 
other appliance. They are ethical, not sold in stores. This means 
greater profht and complete freedom from commercial competition. 








Please send a Pedo Tracer and pad of prescription charts. I 
= agree to use this material only in ordering Arch Strengtheners, 


otherwise I will return it at your expense. 


\ Name ceca kan eewe 
\ J Address 


estas. SAPERSTON 18 
ARCH STRENGTHENERS 


SAPERSTON LABORATORIES, 208 North Wells Street, Chicago. 


FLEXIBLE LIKE HEALTHY HUMAN TISSUE 
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NATIONAL RESEARCH 
THESIS CONTEST 


(Continued from Page 5.) 


A handsome perpetual cup will 
be presented to the Alma Mater of 
the winner, to be held in its pos- 
session until the next contest is 
conducted, and a certificate to the 
winning student in each school. 
The winning student’s name shall 
appear on the cup. 


The cup for the 1931 award is 
in possession of the Illinois College 
of Chiropody. The winning thesis 
appears in this issue of THE Jour- 
NAL. 


National Individual Student 
Prizes are as follows: 


First Prize—Sorensen Surgical Drill on 
Floor Stand, donated by C. M. Soren- 
sen Company, Long Island, New York. 

Seconp Prize — Twenty-five dollars 
($25.00) cash, George Erff Memorial 
Award (donor anonymous). 

Tuirp Prize—Ten dollar ($10.00) sup- 
ply order, donated by Edward M. 
Smith Company, New York City. 

FourtH Prize — Chiropodist Chisel Set 
(case, three holders, two packs of 
blades), donated by Gillette Safety 
Razor Co., Boston, Mass. 


Rules governing contest: 
. The problem to be studied is “Sinus.” 


— 


2. Any second or third year student in a 
recognized college of chiropody is eli- 
gible. 


3. Papers may be of any length, but must 
be double spaced and typewritten, us- 
ing one side of the paper only. 

4. Theses must be submitted to the col- 
lege judging committee not later than 
July 1, 1932, and the papers to be 
judged for national awards must be in 
the hands of the Director of the Divi- 
sion of Scientific Research, Dr. George 
Scherer, Jr., 606 So. Hill Street, Los 


Angeles, California, not later than July 
15, 1932. 


5. Where reference to textbook is made, 
proper designation and credit must be 
given, and a glossary listed at the end 
of the paper. Lengthy quotations are 
discouraged. 

6. Experiments as listed in the thesis 
must be sworn to by the school judg- 
ing committee as actually having been 
conducted. The paper, when submit- 
ted to the national judging commit- 
tee, must be accompanied by a sepa- 
rate sheet of paper upon which the 
signatures of the school judging com- 
mittee appear under a statement that 
the actual experiment has been car- 
ried on. 

7. The paper, when submitted to the Di- 
vision of Scientific Research, must con- 
tain no name or mark of identifica- 
tion itself, but must be accompanied 
by a separate sheet of paper contain- 
ing the name of the student and 
school. These will be correspondingly 
numbered and record kept only by the 
Director, so that the national judging 
committee will in no way be able to 
show partiality. The committee will 
be composed of practitioners not con- 
nected with schools. 

8. Failure to comply with any of the 
above rules automatically disqualifies 
contestant for national awards. 

Any further information may 
be obtained by writing the Divi- 
sion of Scientific Research, Na- 
tional Association of Chiropodists, 
Dr. George W. Scherer, Jr., Direc- 
tor 606 South Hill Street, Los An- 


geles, California. 





JUST IN TIME 


“I was in the middle of the jungle when 
I suddenly saw a tribe of savages charg- 
ing in my direction.” 
“Good heavens! What did you do?” 
“I stared at them until I was black in 
the face, and they took me for one of 
their own tribe.” 
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STATE SOCIETY 
NEWS 
(Continued from Page 30.) 


onstration, Dr. Wolfe gave a lecture, illus- 
trated with stereopticon slides. 

David LeBovith, G.Cp., of Philadel- 
phia, was elected to active membership 
in the Society. There were fifty-two 
chiropodists present, which, incidentally, 
is one of the largest crowds to ever at- 
tend an Eastern Division meeting. 





RHODE ISLAND 


THE ANNUAL MEETING and banquet of 
the Rhode Island Chiropodists Society 
was held on Wednesday evening, January 
6th, 1932, at Jim Smith’s Inn. The rou- 
tine business was dispensed with and the 
election of officers resulted as follows: 

President—Henry S. Batchelder, Prov- 
idence. 

Ist Vice-President — William A. Dor- 
man, Providence. 

2nd Vice-President—E. L. Davis, Prov- 
idence. 


Secretary-Treasurer — Orlando Cianci, 
Providence. 

Board of Governors—Drs. R. Johnson, 
C. Brady, F. Fisher, H. Johnson and M. 
Mellion. 


Following this, everyone enjoyed a fine 
dinner, dance and entertainment. Dr. 
Charles Heilborn, who acted as toastmas- 
ter, made a few brief remarks, and then 
introduced our guest of honor, Dr. Joseph 
Lelyveld, President of the National Asso- 
ciation of Chiropodists, who made a very 
impressive speech. 

All members and their families were 
present on this occasion. 





UTAH 


THe Utan State Association of Chi- 
ropodists held its meeting on January 14th 
in Salt Lake City, in the othce of Dr. 
Compton. The meeting was called to or- 
der at 7:30 P. M. Most of the members 
were present and enjoyed the evening a 
great deal, owing to the fact that Dr. 
A. L. Hansen had a very unusual case of 




















The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 
Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
P any necessary angle. 
Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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A NEW PODIATRY 
BOOK 


Ir wiit be recalled by many read- 
ers of THE JourNat that the 
Stein-Adams work on “Surgery As 
It Relates to Podiatry,” published 
several years ago, is, and has been, 
out of print since 1920. Many 
requests for this volume have been 
continuously received, and realiz- 
ing the need for a volume on the 
subject mentioned, Professor 
Adams of The Institute has re- 
written the first edition, adding 
numerous chapters to it, and an- 
nouncement is now being made 
that within the next three months 
the completed volume will be 
ready for distribution. 

Professor Adams’ book will be 


intended, not only for students, 








verruca to explain. The case was ot a 
young man whose palms of both hands 
were in a complete mass of verruca and 
had been treated for fourteen years by 
various methods, and is now showing good 
improvement under Dr. Hansen’s care. 
When the case is finished, a full report 
will be made. 

Radio advertising was again discussed, 
but nothing definite was decided about 
it at this meeting. Meeting adjourned, 
to be called again February 13th. 


but for the profession generally, 
and will be highly acceptable to 
those who have been clamoring 
for literature of this nature. 

The International Journal of 
Surgery is to print the volume, 
and due notice will be contained 
in these pages when it is ready for 
delivery. 

Dr. Maurice J. Lewi, President 
of The Institute, is to edit the 
book. 





“OPTIMISM” 


Talk Happiness! The world is sad enough 
Without your woes. No path is wholly 


rough; 

Look for the places that are smooth and 
clear, 

And speak to those, to rest the weary 
ear 


Of Earth, so hurt by one continuous 
strain 
Of human discontent and grief and pain. 


Talk Faith! The world is better off with- 
out 

Your uttered ignorance or morbid doubt. 

If you have no faith in God, or man, or 
self, 

Silence all your thoughts, till faith shall 
come; 

No one will grieve because your lips are 
dumb. 














1643 Milwaukee Avenue 








von Schill College 
of Chiropody and Pedic Surgery | 


A recognized College of Chiropody, offering a comprehensive course 

of study leading to the Degree of Dector of Surgical Chiropody— 

now located in the heart of Chicago’s residential section where the 
opportunity for obtaining clinical material is unsurpassed. 


DR. L. V. REPKE, Dean 


. . Chicago, Illinois 
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Sizes 1 to 12 


is 


enced shoe fitters. 





“ARCHAID™ 





COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


|Arch-Aid Shoe Shop, Inc. 





Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
110 BOYLSTON STREET, BOSTON 
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Talk Health! The dreary, never chang- 
ing tale 

Of mortal maladies is worn and stale. 

You cannot charm, interest, nor please 

By harping on that minor chord, dis- 
ease. 

Say you are well, or all is well with you, 

And God shall hear your words and make 
them true. 


—Ella Wheeler Wilcox. 


CORRECTION 


THe auTtHor of the article, “Chiropody 
and the Diabetic,” appearing in the Janu- 
ary issue, is John F. Kelly, Boston. 


BOOKG........... 
PRINTED... 


We offer a complete book-making service at 
reasonable rates. Write us your needs. 
BOOK CRAFT GUILD 
509 Fifth Avenue New York City 

















LIQUID 
POWDER 
OINTMENT 





Apply directly over 
the 


‘ec an 
cover with a bandage 
in the following cases: 



















CAMPHO- 
PHENIQUE 


Powder Antiseptic 
Dry Dressing 


CHIROPODISTS!—A trial in 
your next case will convince you 
of its merits. 


Literature and Samples on 
request. Always specify 
original package. 


CAMPHO-PHENIQUE 
COMPANY 
St. Louis, Mo. U.S.A. 
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FOOT COMFORT 
—THAT ONLY 


my ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 


a. 





Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
Arch Cushions can give—because 
they alone are scientifically con- 
structed to restore the foot to its 
natural state. 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
Cushions will be furnished without 
the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 











+ t 


FOOT HEALTH 
WEEK 


April 17-23 


Prepare Now 
For Radio Talks 


and Lectures 


ag 


For Particulars Write to 


HAL P. SMITH, Director 


Committee for the Promotion 
of Foot Health Week 


18 EAST WASHINGTON 
INDIANAPOLIS, IND. 
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No. 2 Corn Pad 


WEE Corn, Bunion 
and Callous Pads 


A Plaster plus a Pad, is finding new 
friends daily. Try a sheet of sizes 


1-2-3 Corn. We will send a gen- 
erous supply of samples with your 
first order. 

No. . _ 4 Gorn ate" 4 5 ny Sheet $2.00 


i ‘ 

“ 3 “ 6 “ “ “ 
3 

—aa “ “ 


WEE PRODUCTS CO. 


BOX 515 


PALO ALTO, CALIFORNIA 
Samples Sent Upon Request 


“ 
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righ JARCH 
CT RESERVER 
SHOE 


FOR MEN 


THIS SHOE does not 


put Cart Before the Horse! 





be arbitrarily accommodated to the shoe. 


3. is the one shoe built to fit the foot—not for the foot to 


Probably the greatest variation in the anatomy of the human 
foot is in the length of the toes. For this reason, ordinary 
heet-to-toe fitting almost invariably fits the foot SHORT from 
heel to ball, leaving a hollow gap between foot and shoe, (see 
Figure 1) into which the foot gradually sags. This, with the 


lack of arch support, tends to cause fallen arches. 


Arch Preserver heel-to-ball construction 
means possible scientific heel-to-ball fit- 
ting. By this method, no gap is left be- 
tween foot and shoe (see Figure 2); 
perfect fitting is almost automatic. 





Figure 1 shows how ordinary ie Ia ae 
hee)-to-toe fitting leaves gap This is the original, patented and only 


between foot and shoe. 

Arch Preserver Shoe, imitated but never 
duplicated. Its four-point combination 
of features reproduces barefoot walking 
conditions and is essential to permanent 
foot health. We suggest you try a pair 
for your personal wear . . then you'll 





know you can helpfully recommend 
Figure 2 shows perfect fit by ° 
Arch Preserved heel-to-ball them to your patients. 
method. 


E. T. WRIGHT & CO., Inc. 
ROCKLAND, MASS. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


REG.U.S. 


C.D.BROWN & CO. inc 
Rochester, NY. 











